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• Welcome

• Questions from Session #1

• RAI Manual, Chapters 4

• Section V

• RAI Manual, Chapters 5

• RAI Manual, Chapters 6 (PDPM)
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Questions from Session #1?
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RAI Manual Chapter 4
Care Area Assessment and Care Planning

This chapter provides information about the Care Area Assessments (CAAs), Care 
Area Triggers (CATs), and the process for care plan development for nursing home 
residents.

Regulations require facilities to complete, at a minimum and at regular intervals, a 
comprehensive, standardized assessment of each resident’s functional capacity and 
needs, in relation to a number of specified areas (e.g., customary routine, vision, and 
continence). The results of the assessment, which must accurately reflect the 
resident’s status and needs, are to be used to develop, review, and revise each 
resident’s comprehensive plan of care.
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Section V:  Care Area Assessment Summary
CAAs

Intent: The MDS does not constitute a comprehensive assessment. Rather, it is a 
preliminary assessment to identify potential resident problems, strengths, and 
preferences. … and CATS

5

CAAs are not required for Medicare PPS assessments. They are required only for 
OBRA comprehensive assessments (Admission, Annual, Significant Change in 
Status, or Significant Correction of a Prior Comprehensive). However, when a 
Medicare PPS assessment is combined with an OBRA comprehensive assessment, 
the CAAs must be completed in order to meet the requirements of the OBRA 
comprehensive assessment. 
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Section V:  Care Area Assessment Summary

V0100 Items from Most Recent Prior OBRA or PPS Assessment 

• Reason for assessment (A0310A and/or A0310B)

• Prior ARD (A2300)

• Prior BIMS score (C0500)

• Prior PHQ-9 (C0300 or C0600)

V0200:  CAAs and Care Planning
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5.1 Transmitting MDS Data

− Providers will submit the Optional State Assessment (OSA) 
records to the QIES ASAP system just as they submit all other 
MDS assessments. The OSA is not a Federally required 
assessment. Each State will determine if the OSA is required 
and when this assessment must be completed. 

Maine will not require completion or submission of the 
Optional State Assessment (OSA).  

MDS 3.0 – The Mini-Series
Chapter 5 Submission and Correction

5/20/2021

12

5.2 Timeliness Criteria

− Submission Time Frame for MDS Records Table:

o Updated to include IPA under A0310B.

5.3 Validation Edits

− Fatal Record Error information updated:

o Fatal Record Errors result in rejection of individual records by the

QIES ASAP system. The provider is informed of Fatal Record Errors

on the Final Validation Report. Rejected records must be corrected

and resubmitted, unless the Fatal Error is due to submission of a

duplicate assessment. 
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5.4 Additional Medicare Submission Requirements That Impact Billing 
Under the SNF PPS

− HIPPS Code information updated.

− The HIPPS code consists of five positions. 

1. Physical Therapy/Occupational Therapy (PT/OT) Payment 
Group.

2. Speech Language Pathology (SLP) Payment Group.

3. Nursing Payment Group.

4. Non-Therapy Ancillary (NTA) Payment Group.

5. Assessment Indicator (AI) code indicating which type of 
assessment was completed. . 

MDS 3.0 – The Mini-Series
Chapter 5
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5.7 Correcting Errors in MDS Records That Have Been Accepted Into the

QIES ASAP System

− Facilities should correct any errors necessary to ensure that the

information in the QIES ASAP system accurately reflects the resident’s

identification, location, overall clinical status, or payment status. A

correction can be submitted for any accepted record within 2 years of the

target date of the record for facilities that are still open. If a facility is

terminated, then corrections must be submitted within 2 years of the

facility termination date. A record may be corrected even if subsequent

records have been accepted for the resident. 
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RAI Manual Chapter 6
Medicare Skilled Nursing Facility 

Prospective Payment System (SNF PPS)

6.2 Using the MDS in the Medicare Prospective Payment System 

6.3 Patient Driven Payment Model (PDPM) 

6.4 Relationship between the Assessment and the Claim 

6.5 SNF PPS Eligibility Criteria

6.6 PDPM Calculation Worksheet for SNFs 

6.7 SNF PPS Policies 

6.8 Non-compliance with the SNF PPS Assessment Schedule
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MDS 3.0 – The Mini-Series
PDPM

Patient Driven Payment Model (PDPM)

▪ Patient-Driven Payment Model (PDPM) finalized for October 1st 2019
▪ Removes therapy minutes as a determinant of payment
▪ Creates payment model that is linked to the unique clinical characteristics

for each resident
▪ Incorporates nursing clinical needs in each resident 
▪ Relies heavily on correct ICD-10-CM codes for reimbursement
▪ Creates a separate component for Non-Therapy Ancillary Services (NTA)
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5 major PDPM payment categories

PDPM consists of five case-mix adjusted components, all based on data-
driven, stakeholder-vetted patient/resident characteristics:

− Physical Therapy (PT).

− Occupational Therapy (OT).

− Speech Language Pathology (SLP).

− Non - Therapy Ancillary (NTA).

− Nursing. 

PDPM also includes a “variable per diem adjustment” that adjusts the per 
diem rate over the course of the stay. 

MDS 3.0 – The Mini-Series
PDPM
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By addressing each of a patient’s unique needs independently, PDPM improves 
payment accuracy and encourages a more resident-driven and holistic care model. 
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The  PPS Assessment Schedule under PDPM

MDS 3.0 – The Mini-Series
PDPM
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• Under PDPM, there is a combined limit both concurrent and group therapy 
to be no more than 25 percent of the therapy received by SNF 
patients/residents, for each therapy discipline. 

• Compliance with the concurrent/group therapy limit will be monitored by 
new items on the PPS Discharge Assessment:

− Providers will report the number of minutes, per mode and per discipline, 
for the entirety of the PPS stay.

− If the total number of concurrent and group minutes, combined, comprises 
more than 25 percent of the total therapy minutes provided to the 
patient/resident, for any therapy discipline, then the provider will receive a 
warning message on their final validation report. 
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• Example 1:

− Total PT Individual Minutes (O0425C1): 2,000.

− Total PT Concurrent Minutes (O0425C2): 600.

− Total PT Group Minutes (O0425C3): 1,000. 

• Does this comply with the concurrent/group therapy limit?

− Step 1: Total PT Minutes (O0425C1 + O0425C2 + O0425C3): 3,600.

− Step 2: Total PT Concurrent and Group Therapy Minutes        

(O0425C2 +O0425C3): 1,600.

− Step 3: C/G Ratio (Step 2 result/Step 1 result): 0.44

− Step 4: 0.44 is greater than 0.25, therefore this is non - compliant. 

MDS 3.0 – The Mini-Series
PDPM
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Interrupted Stay

If a patient/resident is discharged from a SNF and readmitted to the same SNF 
no later than 11:59 p.m. of the third consecutive calendar day after having left 
Part A coverage, then the subsequent stay is considered a continuation of the 
previous stay:

− Three - day window referred to as the “interruption window.” 

An interrupted stay has an effect on the patient’s/resident's assessment 
schedule and variable per diem schedule.

− Assessment schedule continues from the point just prior to discharge.

− Variable per diem schedule continues from the point just prior to discharge.

MDS 3.0 – The Mini-Series
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Example 1: Patient/Resident C is admitted to the swing bed on 11/07/19, 
admitted to a hospital on 11/20/19 and returns  to the same facility on 11/22/19.

− Continuation of previous stay.

− Assessment schedule: No PPS assessments required, IPA optional.

− Variable Per Diem: Continues from Day 14 (Day of Discharge). 

Example 2: Patient/Resident A is admitted to the swing bed on 11/07/19, 
admitted to the hospital on 11/20/19 and returns to the same facility on 
11/25/19.

− New stay.

− Assessment schedule: Reset; stay begins with a new 5 - day assessment.

− Variable Per Diem: Reset: stay begins on Day 1 of the VPD schedule. 

MDS 3.0 – The Mini-Series
PDPM
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Every Medicare Part A and OBRA  Admission is classified into each component
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Presumption of Coverage Under PDPM

PDPM Presumption of Coverage (Must meet 1 of the following):

- NSG: Ext. Services, Special Care High, Special Care Low, Clinically 
Complex;

- PT/OT Groups: TA, TB, TC, TD, TE, TF, TG, TJ, TK, TN, or TO;

- SLP Groups: SC, SE, SF, SH, SI, SJ, SK and SL;

- NTA component of 12+ 
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MDS 3.0 – The Mini-Series
PDPM – PT and OT
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PDPM:  PT and OT

AND…
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MDS 3.0 – The Mini-Series
PDPM:  SLP
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Cognition levels based on BIMS and/or CPS score
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MDS 3.0 – The Mini-Series
PDPM:  SLP

SLP Case Study: Meet Mrs. May

78 year-old female
BIMS = 8
Stroke: right sided hemiplegia
Aphasia
On thickened liquids
Observations of coughing while eating
SLP referral/evaluation completed
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MDS 3.0 – The Mini-Series
PDPM:  Non-Therapy Ancillaries (NTA)

5/20/2021

57

58



MDS 3.0 Mini-Series Session #2 5/20/2021

30

59

MDS 3.0 – The Mini-Series
PDPM:  Non-Therapy Ancillaries (NTA)
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MDS 3.0 – The Mini-Series
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MDS 3.0 – The Mini-Series
PDPM:  ICD-10 
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MDS 3.0 – The Mini-Series
PDPM:  Assessment Indicator (AI)
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Questions?

Forum call for Nursing Facilities
1st Thursday of the month in February, May, August and November, 1:00-2:00

Call the MDS Help Desk to register!  

MDS 3.0 – The Mini-series
Session #2

5/20/2021

69

70



MDS 3.0 Mini-Series Session #2 5/20/2021

36

71

Reminders!

• This completes Session 2 of the MDS 3.0 training.  Thank you for attending.

• Ask questions!

• Ask more question!!

• Use your resources (other MDS coordinators, case mix staff, MDS Help 
Desk, Forum Calls etc.)

• Attend training as often as you need.   

MDS 3.0 – The Mini-series
Session #2

5/20/2021

Contact Information:

• MDS Help Desk:  624-4095 or toll-free:  1-844-288-1612
MDS3.0.DHHS@maine.gov

• Lois Bourque, RN:  592-5909
Lois.Bourque@maine.gov

• Deb Poland, RN, RAC-CT:  215-9675
Debra.Poland@maine.gov

• Christina Stadig RN, RAC-CT:  446-3748
Christina.Stadig@maine.gov

• Emma Boucher RN, RAC-CT:  446-2701
Emma.Boucher@maine.gov

• Sue Pinette, RN, RAC-CT:  287-3933 or 215-4504 (cell)
Suzanne.Pinette@maine.gov

Training Portal: www.maine.gov/dhhs/dlrs/mds/training/

72

MDS 3.0 – The Mini-series
Session #1

5/20/2021

71

72



MDS 3.0 Mini-Series Session #2 5/20/2021

37

Sue Pinette RN, RAC-CT
Case Mix Manager, State RAI Coordinator

(207) 287-3933
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